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DearSir/Madam,
T
hedevelopmentofepithelialimplantationcystsofthe
irisisrareandtheyposeamajortherapeuticchallenge
duetothepooroverallsurgicaloutcomeandhighriskof
recurrence.Severalconservativeandinvasivetreatment
strategies suchas needle aspiration,viscodissection,
endolaser photocoagulation,endodiathermy,cryotherapy,
localexcisionorenblocresectionofthecystandassociated
tissuehavebeenreported
[1,2].Thesedefinitivemanagement
optionsaremajorsurgicalinterventionsandtheyresultin
severestructuralanteriorsegmentdeformityandfrequently
leadtopoorpost-operativevisualprognosis.
Incontrast,theirrigationwith100%ethanolandsubsequent
excisionoftheepithelialimplantationcystsresultsinless
tissuedisruptionandthistechniqueisrarelypracticed.Inthe
followingtwointerventionalcasereportsandliterature
reviewweemphasisethesafetyandefficacyofthistechnique
incombinationwithfurtheranteriorsegmentsurgerywhich
hasshowntoimprovethequalityofvisioninthesepatients.
Thesuccessofthesurgicaltreatmentexclusivelydependson
thecorrectsurgicaltechniqueofthisprocedure.Aftera
detailedexplanationofrisksandbenefits,aninformed
consentshouldbeobtainedfromthepatientforthetreatment.
Thepatientisanaesthetisedwithgeneralorperibulbar
anesthesia.Thepatientispreppedanddrapedinthesterile
ophthalmicfashion.AClarke'slidspeculumisplaced.Ifthe
cornealoedemaobscuresthevisualisationoftheanterior
segmentthecornealepitheliumisremovedcarefullyusinga
scalpelbladeorwith15%alcohol.A2.8mmmaincorneal
incisionismadewithakeratome.A"sideport"paracentasis
incisionismadeandtheanteriorchamberisfilledwitha
dispersiveviscoelasticstoprotectcornealendotheliumduring
thesurgery.Thenthecystiscarefullyenteredwitha27G
needleonanemptyinsulinsyringe themaincorneal
incision.Thecontentsofthecystsareveryslowlyaspirated
untilthecystiscompletelyempty.Thentheassistantremoves
thesyringefromtheneedleandmeasuresthevolumeoffluid
aspiratedfromthecyst.Thentheassistantconnectsaninsulin
syringewhichcontainstheexactsamevolumeof100%
Ethanoltotheneedleheldbythemainsurgeon.The
inclusioncystisinjectedwiththisequalvolumeof100%
ethanol thesameneedletokilltheepithelialtissuebythe
mainsurgeon.After3mintheEthanolisaspiratedandthe
27Gneedleisremovedfromthecyst.Immediatelythe
anteriorchamberisthoroughlyirrigatedwithbalancedsalt
solution.Atwoweekcourseof0.1%dexamethazoneeye
drops,chloramphenicoleyedropsand1%cyclopentolateeye
dropsaregivenpostoperatively.Thepatientisclosely
followedupoveraperiodof3-6motoassessforrecurrence
ofthecystand to excludecornealendothelial
decompensation.Thesecondstageofthesurgicaltreatment
dependsonthepresenceorabsenceofcornealendothelial
decompensationandacataract.Thenextstageofthesurgery
involvesenblocexcisionoftheirisinclusioncyst.Acataract
extractionwithintraocularlensimplantandapenetrating
keratoplastymaybeneededinselectedcases.Post-operative
topicalsteroids,antibioticsandmydriaticsareprescribed.
A78-year-oldretiredophthalmologistwithalongstanding
historyofirisimplantationcystformedasaresultofprevious
penetratingeyeinjuryatage7wasreferredtoourCorneal
andExternalEyeDiseaseservice.Hisprimarycomplaintwas
oculardiscomfortandhisvisualacuityhadbeenpoorsince
theinitialoculartrauma.Thevisualacuityintheaffectedeye
was"perceptionoflight".Onexamination,hehadcorneal
endothelialdecompensation,bullouskeratopathyandalarge
irisinclusioncystobstructinghisvisualaxis.Thereduced
visionwasthoughttobeduetoacombinationofcorneal
oedema,cornealscarringfromtheinitialpenetratingtrauma,
cataractandobstructionofvisualaxisbytheirisinclusion
cyst.Therewasanareaofirido-cornealadhesioninferiorly
resultingincorrectopia.TheB-scanultrasoundexamination
showednoabnormalityintheposteriorsegmentoftheeye.
Thevisualacuityoftheothereyewas20/20andthefieldof
visionwasfull.Afteradetaileddiscussionofrisksand
benefitstheirisimplantationcystwascollapsedbyaspiration
ofitscontentswitha27Gneedleandinjectedwithanequal
volumeof100%ethanol thesameneedletokillthe
737Figure1Pre-andpost-operativephotographsofsecondcase A:Anteriorchamberinclusioncystofthesecondpatientcoveringthe
entirepupil(beforesurgery);B:Appearanceofthecontractedinactiveinclusioncystatthepupilonemonthafterirrigationwith100%
ethanol;C:Appearanceoftheanteriorsegmentaftercompleteexcisionoftheethanoltreatedirisimplantationcystandsecondaryintraocular
lensimplant.
epithelialtissueofthecyst.Atwoweekcourseof0.1%
dexamethazoneeyedrops,chloramphenicoleyedropsand
1%cyclopentolateeyedropsweregivenpostoperatively.
Thepatientwascarefullyfollowedupforaperiodof6moto
assessforrecurrenceofthecyst.Thesecondstageofthe
surgicaltreatment involvedcataractextraction with
intraocularlensimplantandapenetratingkeratoplasty.The
pupilwas reformedwithapurse-stringsuture.Light
microscopyandelectronmicroscopyofthecornealbutton
showedcornealepithelial amyloid deposits,oedema,
reduplicationofcornealepitheliumandsubepithelialfibrosis.
Thestromawasintactwithnovascularisationorintrastromal
amyloid.TheDescemet'smembranewasthickenedand
laminatedandtheendothelialcellswerereducedinnumber.
Atthe18mofollow-up,thebest-correctedvisualacuityinthe
affectedeyewaslogMAR0.18.Hehasbeenfollowed-upfor
oversevenyearsuptonowandhehashadnopostoperative
complicationstodate.
An82-year-oldfemalewithananteriorchamberinclusion
cyst(Figure1A)wasreferredtoourcorneaandexternaleye
disease departmentforfurthermanagement.Thisiris
inclusioncysthadformedafterabrunescentcataract
extractionprocedure.Thecataractsurgeryhadbeendone
3mopreviouslyandhadbeenunfortunatelycomplicatedby
anexpulsivehaemorrhage.Shehadbeenleftaphakicandthe
visualacuityhaddroppedtoonly"perceptionoflight"inthe
affectedeye.Shealsohadalongstandingmacularpigment
epithelialdetachmentinthesameeye.Priortotheformation
ofvisuallysignificantcataractthebestcorrectedvisualacuity
inthiseyewasLogMar1.0accordingtoherprevious
ophthalmicmedicalrecords.Thefelloweyewasblindwith
rubeoticglaucomapresumedtobeduetoanischaemic
centralretinalveinocclusion.Afteradetaileddiscussion
explainingrisksandbenefitsthecontentsoftheinclusion
cystwasaspiratedandirrigatedwith100%ethanolsimilarto
ourpreviouscase.Afteronemonththeinclusioncyst
appearedtobeinactiveandcontracted(Figure1B).Thiswas
subsequentlyexcisedandananteriorchamberintraocular
lenswasimplanted(Figure1C).Thepostoperativecarewas
similartoourpreviouscase.Hervisualacuityimprovedto
LogMar1.0post-operativelyandwasmaintaineduntilher
lastfollow-upat2ypost-operationwithnocomplications.
Thecysticepithelialdowngrowthandirisimplantationcyst
formationisarecognizedcomplicationfollowingpenetrating
eyeinjury.Rarely,itcanalsobeseenafteranteriorsegment
surgery.Itischaracterizedbythediffuseor cystic
proliferationof surfaceepitheliumwithintheanterior
chamberoftheeye.Althoughsomeepithelialcystscanbe
managedconservatively,inmostcasesmoredefinitiveresults
areachievedwithenblocexcision.Inmostpatientstheiris
inclusioncystoccupiesmostoftheanteriorchamberspaceat
theinitialpresentationanddefinitiveresultsmaynotbe
possiblewithoutmajorsurgicalinterventionswhichcan
resultinseverestructuraldamagetotheanteriorsegmentof
theeyeresultinginpoorvisualprognosis.Haller
[1,2]
reportedtheirresultsof7casesofanteriorchambercysts
managedsurgically.Threecasesweretreatedwithaspiration
alone.Onekeratin"pearl"cystwastreatedwithlocal
excisionwithendolaserphotocoagulationofthecollapsed
cystwallandbase.Theother3casesweretreatedwith
vitrectomy,enblocresectionofthecystandassociatedtissue,
fluid-airexchangeandcryotherapy.Al-Ghadeer
[3]
reportedthetechniqueandtheoutcomeofviscoelastic
dissectionofatraumaticiriscyst.
Thesclerotherapeuticpropertiesofethanolarewellknown
anditisusedinseveralmedicalandsurgicalspecialitiesasa
veryeffectivesclerosant
[4-6].Absoluteethanolkillsthecyst
endotheliumandmoreimportantlyinducesfibrosisand
contractureoftheabnormalcystictissue.Thisfacilitatesthe
excisionofrelativelysmallamountsofanteriorsegment
tissueduringcystexcision.Althoughrarelypracticed,
absolutealcoholhasbeensuccessfullyusedinthe
managementofanteriorchamberepithelialimplantation
cysts.Inaretrospectivenon-comparativeinterventionalcase
seriesBehrouzi
[7] reported93%successrateafter
irrigationwith100%ethanol.Inthiscaseseries,iriscysts
showedcompleteresolution,3%afterthesecondirrigation
and2%afterthethirdirrigation.Inspiteoftheabovereport,
thistechniqueisnotverypopularduetopotentialadverse
effectsof100%ethanolonthecornealendotheliumand
Irisinclusioncysts
738陨灶贼允韵责澡贼澡葬造皂燥造熏灾燥造援 7熏晕燥援 4熏 Aug.18, 圆园14 www.IJO.cn
栽藻造押8629原愿圆圆源缘员苑圆 8629-82210956 耘皂葬蚤造押ijopress岳员远猿援糟燥皂
crystallinelens.Inourfirstcase,thepresenceofbullous
keratopathyandacorticalcataractwarrantedlensextraction
andkeratoplastyduringtheexcisionofthealcoholtreated
inclusioncystandjustifiedtheinjectionof100%ethanolinto
theinclusioncystinthe firstinstance.Thebullous
keratopathyimpairsthevisibilityoftheanteriorchamberand
thecornealepitheliumcanberemovedinsuchcasesto
improvethevisibility.ThiscanbeachievedeitherbyPaton
spatula/scalpelbladewhichcouldleavesmallnicksin
Bowman'slayerorbyalcoholdebridementwhichleaves
Bowman'slayerintact.Oursecondcase wasmore
challengingandwehadtoselectthemosteffectiveandleast
invasiveprocedurewiththebestprospectsforrapidvisual
rehabilitationforheronlyseeingeye.Havingsuccessfully
treatedourfirstpatientwith100%ethanolitwasdecidedthat
thiswasthebestoptioninthiscase.Hervisualacuity
improvedtoherpreviousdocumentedvisualacuitypriorto
developmentofhercataract.
ThesetwocasereportsandthecaseseriesofBehrouzi
[7]
highlightthattheuseof100%ethanolissafeandeffective
and whencombinedwithsurgeryitoffersagood
post-operativevisualimprovementandalowrecurrencerate
inthemanagementofepithelialinclusioncystsintheeye.
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